MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —.63--039809

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District N L, : " STATE FILE NUMBER~ -
DO NOT WRITE AMENDED i e — Registrar’s No. -
ON THIS STUB I:n T T2 411569 =

M. PLACE OF DEM LI JURS 2. USUAL RESIDENCE ‘(Where deceased tived.. If institulion: Residance before
a. COUNTY . STAYE . '+ b. COUNTY o
Jackson } M4 ir -

-admission)

VS 300
Rev. 4/59

R ng’ {IT outside corporate limits, give TOWNSHIP only] Length of ttay in 1b c. CITY . B Inside Limirs
OR N - -

TOWN TOWN > . ¢ N
K Citr 13 yrg - Kansas City «& N D

¢. FULL NAME T in hospital, give location) [ i¥ida Tifhits d. STREET (i cutside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION at ] Tole H i 1 ves &l No [ 11100 McGee Yes [1 No [X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF .

MARIORTE RUTH CATIN PEA™M  Dctobar 10,1963
5. SEX 6. COLOR OR RACE 7. Maried X1 Never Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed [] *° Divorced [ Monihs |  Days | Hours | Min.

10a, USHAL éCCUPATIDN (Give kina of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTI’-_I“L}EE (iry and;snne ar eoufitry) | 12. CITVZEN OF WHAT COUNTRY

during most of woarking life, even if retired)

hamemaker o hn%?—_K.ansas_c:.J:g:,_I Kﬁn%ﬁ—
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME . E OF .HUSB.
_E._Iluighi'._c_ohum—_ | Rarl H. Cain
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? - ' . Address .

(Yes, no, ar unknown){ (If yes, give war or dates of serv
e l K.C.Mo,

18. CAUSE OF DEATH (Enter only one cause per linerorwrwrerme s INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

" DATE AMENDED

IMMEDIATE CAUSE (a) LA A AP a) U M /-—&1‘ ek,

DOCUMENT

Coenditione, if any, DUE TO (b)

which gave rise to

above couse [a),

stating tha under-

lying cause last. DUE TO (<)

PART 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net related 1o the ferminal PART 11 If deceased wa female  was
disease condstion given in PART | (a) there a pregnancy in last 90 days.

'D Yes I KNn I O Unaknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of Injury in PART | or PART |l of item 18.)
PERFORMED? (m} O O
YES NO O

Zoc. TIME OF  Houl  Month, Doy, Yeer |
INJURY a.m.
p-m.

20d. INJURY OCCURRED 206. PLACE OF INJURY (e.9., in or about hame, | 20i- CITY, TOWN, OR LOCATION COUNTY STATE
"7 WHILE AT WORK [J farm, factory, wreet, office bldg., etc.)
NOT WHILE AT WORK [

21. 1 attended the decensed from ? / 7 6'5 to. /a '"/0 “é\Land tasy iawma!i\'e or, 0 "‘/0 il ‘3

! Desth occurred at S ,-r 7 m gn tha date stated above, and to the best of my knowledge, from the couses stared.

o —
22a. SIGNAT| IDegre title) % '0 22b. ADDRE 22c. DATE SIGNED
Wa‘aﬂ( 320 H ramall £ /o e//—éj

- . . '
S BURIAL, CREATION, ["23b. BATE FA3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cn'y, Tawn, or county} [Siate) - _
o REMOVAL (Sfecity)

o __Burial 10/12 /63 Mt. Moriah Cemetery Kensas City, Missourl

24. FUMNERAL DIRECTCR ADDRESS : 25. DATE RECD. BY LOCAL REG. 26. REGISIRAR'S SIGNATURE -
Geo, F. Porter & Son K.C.Ks, so-f/-63

{Licensed Embalmer’s Staternent on Reverse Side]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

8, JT WEDICAL CERTIFICATION

g

ma

Thd

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. P ?:
Student Signed J ;'—M‘m& (%
J

Signature of Student Embalmer

licensed Embalmer No. 3'_751-7-

P. O. Address
Kansas City, Kansas
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg_to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.. \f.this body is not embalmed, fact should be so stated above.

] -t -




